Household surveys are a valuable toolforpolicymakers deciding among policy options. This article illustrates the kinds of issues typically addressed in these surveys and shows how detailed analyses of the data canfied into the decisionmakingprocess. It outlines the general virtues and limitations of household survey data and provides a brief sample of the kind of data analysis that is relevant to policymaking. It also discusses the benefitcost ratios that are likely to apply to survey-based policy analysis.
Jamaican Food Stamp Reform
In January 1990 the Jamaican cabinet approved major changes in the government food stamp program based, in part, on recommendations arising from an analysis of the Jamaican Survey of Living Conditions (JSLC), die Jamaican version of die World Bank's Living Standards Measurement Study (LSMS) . The survey was used at five different stages of the reform process.
Stage 1. The first survey was conducted in August 1988. The preliminary abstract produced two mondis later showed diat the food stamp program was better targeted to people in need than were food subsidies in general (STATIN and World Bank 1988) . Thirty-one percent of the food stamps distributed went to the poorest quintile, while only 14 percent of the general food subsidies reached diis target population. Although the overall finding was not unexpected, the fact that the size of the difference could be quantified probably added support to arguments in favor of reducing food subsidies and increasing die budget for food stamps (Grosh 1995) .
Stage 2. In July 1989 a second round of die survey was fielded. An abstract drafted two months later showed diat malnourished children used the public health system as often as those who were not malnourished, and that children who did not receive food stamps used the public clinics almost as often as those who did (STATIN and PIOJ 1989) . Thus the food stamps direrted to children through clinics could continue to be delivered through health clinics without undue concern that the neediest children would be missed.
Stage 3. The Planning Institute of Jamaica commissioned a study of the survey data to help determine whether it was necessary to change the benefit levels and the criteria defining eligibility for the food stamp program (Gordon 1989; Anderson 1989) . That report was completed in December 1989, and the new benefit levels and eligibility criteria, which largely followed the recommendations, were approved in January 1990.
Stag: 4.
To determine what changes in administrative procedures were likely to enhance die coverage of children and pregnant and lactating women, the Planning Institute commissioned further work, using existing survey data and the administrative records of the food stamp program (Anderson 1993) . A special survey of mothers at urban health clinics was also carried out, along with observations at food stamp pay stations and interviews with program employees.
Stage 5. A special section on food stamps was added to the survey in 1989 and revised each year until 1992 and periodically thereafter. This section was designed to address various issues raised by policy analysts. Basic tabulations on how many people benefit, where diey fall in the distribution of welfare, and why some people do not apply for food stamps have been reported annually in the Jamaican Survey of Living Conditions abstracts. The data collected were used to complement the administrative records used in the routine monitoring of the program.
The analyses were timely, well-suited to the policy question, clearly explained to the policy audience, and carried out in a logical, sequential fashion, largely in response to queries from policymakers at each stage of the process. Much of the work was also peer-reviewed and was made available to the public Government officials, academics, and World Bank staff were all involved in die analyses. The questions on the SLC relating to the food stamp program were changed several times to make them more relevant to policy issues.
The Jamaican example is noteworthy not only because it demonstrates the many advantages of using survey data in policymaking, but also because such clear illustrations are rare. Other examples are less clearcut, although just as important Two odier examples of the use of survey data in policymaking are harder stories to tell.
Ghana and Peru
In 1990 the government of Ghana was considering an increase in die tax on petroleum products but was eager to cushion die impact of the price increase on the poor. Officials first considered subsidizing the price of kerosene to mitigate the effect of the tax increase. Data from the Ghana Living Standards Sur-vey showed that the poor did not consume much kerosene, however, but instead used wood as fuel for cooking. Thus much of the subsidy would have benefited the nonpoor rather than the poor. The survey data prevented the government from making an inefficient and costly policy decision. Yet no special analysis was commissioned, and no conference was held; a few people associated with die policymaking process looked at some simple tables that were already available and made a better policy decision.
A dramatic contrast to Ghana's low-key use of household survey data is the story of welfare analysis in Peru using die LSMS surveys conducted in 1985, 1990,1991, and 1994 . The analysis is very visible, but its impact is more difficult to pin down.
The first survey was conducted by the government of Peru; subsequent surveys were carried out by a private firm. The results of die surveys are available in bookstores in Peru, are often quoted in newspapers and in widely read publications on national issues, and are easily available to academic researchers. The data have been used in policymaking (for example, an analysis of these statistics informed the poverty alleviation strategy that the government presented to a consortium of development agencies in 1993). The surveys showed diat poverty had increased sharply during the economic crisis from 1985 to 1990 but that it had declined somewhat after macroeconomic reforms were introduced in 1991. A widely known, technically respected, and factual basis for statements about die level of poverty or die effect of macroeconomic policies on die poor must surely affect die way in which the debate over appropriate policies takes place either in the proverbial smoke-filled back rooms or in the streets. The survey's influence on the political debate cannot be measured, however.
These three examples show that diere is no single formula for using household survey data to help make public policy. In all cases, however, two elements are necessary: the data must be analyzed in a manner pertinent to the policy question, and die analysis must be transmitted to policymakers. In the cases cited here, the analysts were sufficdendy well-informed about the agenda to produce policy-relevant analysis, and they had die means to bring dieir results to the attention of policymakers who, fortunately, were receptive to the analysis. In Jamaica and Peru, policymakers actually determined the direction of die analysis and commissioned work to answer the relevant questions.
The Benefits and Limitations of National Survey Data
Before policymakers commission analyses of survey data, it is important for diem to appreciate the benefits and limitations of such data. The discussion here is based on surveys diat are similar to LSMS and SDA surveys, that is, diey are multitopic surveys designed to study household welfare, household behavior, and the effects of government policies. (See box 2 for an outline of the key features of diese surveys.) Most of the lessons learned from diese exercises also apply to data from odier kinds of multitopic household surveys, which offer a broader range of interesting applications than do single-topic surveys.
Benefits
The first benefit of a good household survey is that it provides hard information, enabling policymakers to move from polemics to concrete and constructive discussions. For example, in 1993 the World Bank and die government of Guyana met to discuss health care financing. The Ministry of Healdi was not very interested in charging user fees for public health services. It saw such fees as part of an ideology diat the Guyanese government did not share and diat was not conducive to providing healdi care to die poor. But die 1993 Guyanese Survey of Living Conditions showed that only 61 percent of those in die poorest quintile who sought healdi care used die public sector (World Bank 1994, table 4.5) . This fact helped to establish common ground in the dialogue. Because many of die poor were already paying for healdi care, die dieoretical discussion of whedier user fees should exist was rendered moot, and dius it was possible to proceed widi a more practical discussion of how to improve die healdi of die poor widi a mix of already existing public and private services.
A second benefit is diat survey data help to answer die "what if* question in assessing die impact of actual or proposed policy changes. For example, die governments of Jamaica and Indonesia have bom used household surveys to estimate how changes in user fees for public healdi services would afreet die use of public healdi facilities and the revenues collected.
The diird benefit, and one diat is unique to surveys, is diat diey represent die whole population, including die rich and die poor, diose who use public services and diose who do not. In contrast, statistics gathered in the course of delivering public services are inherently biased because diey do not include die population diat is not receiving die service. Often diose are die people about whom policymakers have most reason to be concerned; examples are unvaccinated children or diose who are not in school. To illustrate, consider die differences in monitoring children's nutritional status using clinic-based, radicr dian survey, data. The children at clinics may not be a random sample of all children and may be sicker, poorer, and more malnourished. Alternatively, children who use clinics frequendy may receive adequate preventive care and thus be less likely to be sick or malnourished dian other children. Poor children may not use clinics because diey are too distant Conversely, wealdlier children may 
Extensive Multitopic Questionnaires
The LSMS and SDA Integrated Survey questionnaires, which are designed to cover individual and household-specific information, are often complemented by separate questionnaires on prices and community services. The kind and extent of information garnered-and therefore die questionnaire! used-vary gready from country to country, but die surveys typically include die following: * Consumption. Explicit food and nonfood expenditures; the value of home-produced food and food received as gifts, information to impute die value of durable goods and owneroccupied housing. * Income. Wages and in-kind benefits from employment; net revenue from farming and from nonagricultural household enterprises. * Social dimensions of welfare. Nutritional and health status, literacy, availability of water, quality of housing. * Access to and use of public services and subsidies. Schools, clinics, agricultural extension services, welfare programs. * Other household decisions. Fertility, migration, labor force participation. * Local conditions. Prices, labor markets, availability of transport, commercial services. The SDA Priority Surveys, which were designed for monitoring trends rather than for providing data for analyses, usually cover a subset of the indicators above. They often use shortcut measures receive most of their health care from private physicians, who are not included in the nutrition reporting system. The direction and extent of the bias in clinicbased data is not clear. (See Grosh, Fox, and Jackson 1991 for a more complete discussion of this issue and a review of empirical evidence.)
Moreover, this bias may not be constant over time, making trends drawn from clinic-based data unreliable. During an economic crisis, for example, wages and employment fell and prices rise, which is likely to increase the incidence of malnutrition. And the pattern of use at clinics may change at the same time. Some families may be forced out of the system altogether, while others may forgo preventive visits but still use the clinics when their children are ill. Those who previously used private physicians may begin using public care. These kinds of changes in patterns of health care use would affect the amount of bias in the malnutrition rate as measured from clinic data, making any inferences about the effect of the economic crisis on malnutrition questionable. A carefully drawn household survey could elminate these biases.
of consumption, omit Income measures altogether, and collect a reduced set of all others types of information.
Quality Assurance Mechanisms
The LSMS and SOA survey programs rely on a variety of mechanisms to preserve data quality (see Grosh and Mufioz 1996, for die LSMS surveys; Delaine and others 1992 for the SDA surveys). Among the most important are: * Questionnaire design. In-depth consultation with policymakers and analysts; extensive field tiering * Questionnaire format. Precoding, explicit wording, filtered questions, instructions to interviewers, use of graphic design to minimize interviewer error. * Training and supervisingfield teams. Maintaining high supervisor-to-interviewer ratios, often 1 to 2. * Concurrent data entry. Ensuring that quality control features are embedded in the data entry program so that mistakes encountered when the data are being entered can be corrected by revisiting the household.
Small Nationally Representative Samples
Most multitopic surveys that share the characteristics mentioned here aim to cover an entire country. The LSMS and SOA Integrated Survey are national samples covering from 2,000 to 5,000 households, to ensure high-quality fieldwork (and control for nonsampling error, to use statistical jargon). In budgetary terms, die relatively small size of the sample helps to counterbalance the costs of such extensive questionnaires and of quality control. Because SDA Priority Surveys are simpler, they can cover 8,000 to 10,000 households.
A fourth benefit is that surveys provide a reference group to which data from other special focus or special sample surveys can be compared. This can work in several ways. In Bolivia a survey of the labor force was used as a comparison group for a special survey of workers oh the labor-intensive public works projects funded by the Emergency Social Fund. Unfortunately, the labor force survey was limited to urban areas, which meant that the evaluation of the impact of the public works projects had to be limited to urban areas.
And finally survey data can be used to study the links among many different topics, such as the effects of education on earnings or fertility, or the effects of health status on labor force participation or productivity, or die effects of welfare transfers on consumption behavior. To support such intersectoral analysis, however, surveys must gather information on many topics, which implies that much less information will be included on any one topic dian would typically be gathered in a single-purpose survey. So this virtue carries widi it a limitation in some respects. This point is illustrated by a comparison of the information on fertility gathered riirough the LSMS with that obtained through the Demographic and Health Surveys, the state-of-the-art single-topic surveys on demography funded by the U.S. Agency for International Development and conducted by a private agency. The LSMS usually collects fertility information on a narrow range of demographic factors that basically relate to a woman's pregnancy and birth history and to her use of maternity services. Demographic and Health Surveys also measure these factors, but in addition they provide information on the woman's contraceptive knowledge and use, marriage history, and the number of children desired. Moreover, the samples in the single-topic surveys represent women aged fifteen through forty-nine, rather than the whole population, and are usually somewhat larger than the samples used for multitopic surveys. The singletopic surveys, however, contain very little information on the woman's income, consumption, labor activities, education, or health. Thus, while single-topic surveys are more accurate in measuring a wide spectrum of demographic variables related to fertility, multitopic surveys are better for studying the factors that determine fertility.
Limitations
Household surveys, even when they are regularly conducted, cannot address all policy questions. It is important to bear in mind three inherent limitations of such data. The first limitation is imposed by the size of the sample. The fairly small national samples do not allow reliable study of "rare events." Examples of rare events that are of interest to policymakers are infant mortality and enrollment in small government programs. Infant mortality by definition affects only children under twelve months, who usually account for about 2 percent of the population. Even with high infant mortality rates of 100 per 1,000 live births, or one-tenth of the cohort, only 0.2 percent of the sample would be affected. Thus, in a sample of 2,000 households (or 10,000 individuals), only 20 infant deaths would be detected. This is too low a figure to produce precise estimates of levels of infant mortality and certainly too low to study patterns.
This problem can be partly mitigated by asking about deaths over a longer period, say, five years radier than one, so that 100 deaths might be observed. Alternatively, the sample could be doubled to 4,000 households. Nonetheless, some events, although important, are not frequent enough to study with a small general sample. The planners of an LSMS conducted in Nicaragua in 1993, for example, were interested in studying the welfare of individuals disabled during the civil war. In the sample of 3,600 households, however, only eight people reported that their mobility was limited because of war wounds, and only fifteen people reported having war-related deformities.
The other aspect of the limitation imposed by the sample size is that the data cannot be reliably disaggregated into small subgroups, even for events that are not rare. Consider, for example, the issue of access to water. Policymakers commonly want statistics to apply to small geographic areas such as provinces or districts, especially where these levels of government are in charge of the infrastructure for water supply. A country could easily have twenty provinces, however, which would mean that for a survey of 2,000 households, the sample would include an average of only 100 families in each province-and fewer in smaller provinces. Moreover, it would be useful to contrast, for example, rural or urban households within the province, or poor and nonpoor, which would further shrink the number of observations from each group. The precision of the resulting estimates would be very low, and would entirely preclude the possibility of disaggregating the figures to lower levels, such as by district.
The second limitation stems from the survey's reliance on formal interviews that use predetermined, closed-end questions. Such questions are conducive to gathering some kinds of factual information but are less suited to studying perceptions, motivations, or nuances of opinion. In a few cases, notably the South Africa LSMS survey but also the 1993 Jamaica Survey of Living Conditions discussed earlier, a few closed-end attitudinal questions were included. Such questions could be added more regularly, but they can barely scratch the surface of such issues. To study fully attitudes, perceptions, or motivations, open-ended interviews or focus groups are more appropriate.
Moreover, the predetermined nature of formal questionnaires means that the survey planners have to know in advance what to measure, which in turn implies that they already know a lot about the phenomenon they want to study. To gather that knowledge, the survey planners can use qualitative studies as a foundation for learning which factors are likely to influence the outcomes that are being measured. Then the survey questionnaire can be better designed.
In Jamaica findings based on data from the Jamaican Survey of Living Conditions (World Bank 1995b) were compared with those from a participatory urban appraisal conducted in 1995 (Moser and Holland 1995) . Many of the findings of these two different kinds of studies were broadly consistent-that the poor need better jobs, more human capital, and improved physical infrastructure and that crime and violence are significant obstacles to achieving these goals. The poverty assessment (which was quantitativefybased) concluded broadly that growth and investment in basic services and infrastructure would aid the poor. The participatory urban appraisal (which was qualitatively based) was able to add subtleties to this basic understanding. For instance, the poor perceived the existence of an "area stigma" with respect to jobs. In other words, potential employers did not hire poor applicants after they revealed where they lived-This information indicated that macroeconomic growth alone would not provide jobs for the poor.
Similarly, the 1989 survey questionnaire in Jamaica included a set of questions on the distance from the respondent's household to various public services. The results showed that these distances were generally not great, which was interpreted as meaning that the poor had access to these services. The participatory urban appraisal, however, revealed that violence in some urban areas often restricted residents' access to nearby services because there were only a limited number of hours in the day when people felt safe to move about or because they could not cross "turf lines" without encountering gang activity. Again, the qualitative work was able to identify problems (and thereby lead to solutions) that had not been observed in the formal, closed-end interviews conducted in the course of the quantitative survey.
A third limitation is that household survey data may not be sufficient to answer many important policy questions and thus may need to be supplemented with data from other sources. For example, at least four types of data are needed to find out how schools could teach students most efficiently. The first kind of data-the characteristics of the students and their families, such as age, education level, income, and work activities-can easily be gathered in a household survey. The second-information about students' scholastic levels-requires achievement tests. Such tests can be organized as part of a household survey, although it is much more common (and many educators would say, more reliable) to use a school-based survey.
1 Third, researchers need to obtain data on the educational process-the curriculum; teachers' qualifications; provision of supplies and equipment such as textbooks, blackboards, reference books, classrooms, and lab equipment-as well as data on such factors as how management affects these inputs. These data must be collected in schools. And finally, it is important to know the costs of providing materials and programs that affect how teachers teach. This data is most likely to be available from education planning offices.
Although this complementary data can be added to a household survey (as it was in 1988 in Ghana, in 1990 in Jamaica, and in 1990-91 in Morocco), the exercise is not easy. Developing the necessary instruments adds significantly to the complexities of planning, especially if it is necessary to identify or develop tests that produce valid comparisons across, for example, children in a wide range of grades (which is usually the case because the sample households do not have many children in each grade). Moreover, determining the sample of schools that should be included is difficult, particularly in urban areas where children have a choice among different schools. And finally, administering the tests and school questionnaires requires more fieldwork, although this is by far the most easily handled aspect of collecting the required ancillary data.
What Topics Are Suitable for Policy Analysis?
The range of potential policies that can be affected by survey data is very broad. All of the examples discussed here have at least been disseminated in policymaking circles, and in most cases the government agency involved actively participated in crafting the data collection and analyses, and the analyses were taken into account in the policymaking process. Space constrains the number of examples presented here, but I have tried to show the diversity available both in terms of die analytic issue diat can be addressed and die sector to which the analysis pertains.
Policymakers need to consider four areas in connection widi the issue to be analyzed. First, what are die outcomes diat are of interest, such as die employment rate or the percentage of children who are malnourished? Second, what are die patterns in die use of die service? Who uses health clinics? Schools? Public transportation? Third, how will changes in policies (higher fees, say) or in the economic environment affect the community or die providers of the service? How does economic growdi affect the poorest? And finally, what determines household behavior pertaining to die issue being analyzed, such as the number of children a family will have, or whedicr the children attend school? The range of sectors in which diese different questions can be addressed is as broad as the set of topics in the questionnaires: health, fertility, nutrition, education, migration, employment, agriculture, housing, consumption, small business, and ownership of assets. The following examples illustrate die point.
The Study of Poverty
One way to evaluate die prevalence of poverty is to construct a poverty profile. Poverty profiles quantify and describe several dimensions of poverty, including who-the poor are, where diey live, how diey earn dieir living, whedier diey have access to and use of government services and subsidies, and what their standard of living is with regard to healdi, education, nutrition, and so forth. To cover all these aspects of poverty, researchers use information from many parts of a multitopic questionnaire. Here I present part of a single table from the Ecuador Poverty Report (see table 1); die full report has many such tables.
Another way that surveys help to study poverty is to show how it changes over time. In the late 1980s Peru's economy experienced considerable upheaval. Gross domestic product per capita fell by about a fourth. The price index rose from 3,474 in 1985 to 40,216,592 in 1990. Net international reserves plummeted. Using data from 1985 and 1990 household surveys, Glewwe and Hall (1994) found diat the consumption of the average household in Lima fell by slighdy more than half during diis period and diat die welfare of the poorest households dropped even more than the average (table 2) . Households headed by individuals with little or no education experienced the greatest loss of welfare. Female-headed households did not fare worse than households headed by men. Poverty, defined as the inability to cover a household's basic nutritional requirements, increased from 0.5 percent of the population to 17.3 percent.
Understanding the Effects of the Economic Environment
Household survey data can provide information on the effects of changes in taxes, subsidies, or trade policies on individuals or groups. The following example from Tunisia illustrates an attempt to assess the impact of a change in the price of a consumer good. 2 Analogous work can be done for price changes on goods produced by farming households (see, for example, Deaton and Benjamin 1993) .
For many years the Tunisian government subsidized the consumer prices of several staple goods. After 1990 the government began to change incrementally the amount of the subsidy and the commodities included in the program in an attempt to increase the effectiveness and reduce the costs of the subsidy program. Table 3 shows some analysis done in die course of discussions between the government of Tunisia and the World Bank (see Tuck and Iindert 1996) to determine what policy changes should be adopted. The effect of various price changes on households' caloric intake by expenditure quinrile was simulated, taking into account changes in the consumption of specific foodstuffs as a result of price changes, holding all other factors constant. The simulation was based on data from a survey conducted especially to help guide decisions about subsidy reforms. Analysts estimated that a 50 percent reduction in subsidies across the board would reduce the caloric intake of the poorest quintile by 30 percent. Targeted cuts in the subsidies of specific goods, however, were expected to lead to a much smaller reduction (about 19 percent), although simulations revealed that both scenarios would generate comparable fiscal savings for the government. Not surprisingly, the government adopted a strategy that included targeted changes in subsidies. 
The Provision of Public Services
The first question to address in thinking about service provision is who has access to these services. Findings from a subset of the information available for rural areas from the Viet Nam household survey (World Bank 1995c) showed that the poor had less access to services than the nonpoor but that the differences were relatively small (table 4) . Health facilities are more accessible generally in the south than they are in the north, but the reverse is true of agricultural services and literacy programs. The second question is who uses public services. Household surveys that include appropriate questions can answer this question. Figure 1 shows some results from a 1990 survey in Indonesia. Among respondents who were ill during the month preceding the fieldwork, 33 percent of those in the richest decile did not seek health care, compared with 44 percent of those in the poorest decile. Of those in the poorest decile, 37 percent went to public health centers, while only 3 percent sought care from private physicians. In contrast, in die richest decile, only 17 percent used public heakh centers and 31 percent relied on private doctors.
The third question concerns how the value of the subsidy is distributed. To answer this question, information on die use of services from the household survey must be supplemented widi information on the costs of providing services. This figure can come either from budget accounts or from special studies. When such information is available, it is possible to condua analyses like diat shown for Indonesia in table 5. The value of subsidies to education is greater than the combined value of subsidies to health and to consumption of kerosene. The absolute value of the subsidy captured by the richest decile is two to four times greater than the absolute value of the subsidy captured by the poorest decile. The share of household expenditure accounted for by the subsidies is greater for die poor dian the rich, however, indicating that these factors do help to equalize die distribution of welfare.
A final concern is what would happen if user fees were raised. An important policy question in several sectors is whether charging (or increasing) user fees would affect the use of services and the revenues of the service providers. Using LSMS data, researchers have analyzed both of these factors, primarily in the health sector but also in education. Figure 2 presents a simulation by Gertler and van der Gaag (1990) showing how the use of health services for children in rural areas of C6te d'lvoire might change in response to alternative pricing policies. Using econometric techniques, Gertler and van der Gaag attempted to compare the number of children that would seek care at (fee-charging) hospitals and (free) clinics with the number that were presently treated under a no-charge policy. They found that the introduction of such fees in hospitals slightly reduced die percentage of sick children seeking health care (from 38 percent under a no-charge policy to 33 percent with user fees), but diat virtually all those seeking care would switch from hospitals to free clinics.
The Impact of Government Programs
Finally, household survey data can be used to assess the effect of government programs. Impact evaluations often require special sampling or other data sets to complement household survey data, but in the cases that follow, die special design features were kept fairly simple. In die first case, Bolivian officials wanted to evaluate die effect of a public works program on poor workers. Such programs are often part of die effort to alleviate poverty. The idea is diat die jobs will be self-targeted because only the truly poor are willing to accept temporary jobs diat require hard physical labor and pay low wages. It is important not only to evaluate whedier this self-targeting is effective but also how much workers benefit. If die public works program did not exist, poor workers who could not afford to be completely idle might instead be selling chewing gum on street corners or turning up each day at places where daily laborers are hired. The earnings from diese odier activities might be low, but they would bring in some income. Thus, for the workers, die monetary ben- 
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Note: The source did not give the tables with the exact numbers. These graphs are approximations of the originals based on visual inspection.
Source: Gertler and van der Gaag (1990) , figure 7-2, p. 106.
efit of a public works job is the difference between the wage it pays and whatever the workers might be able to earn in their alternative activities. Thus, to evaluate the benefits from the public works programs financed by the Bolivian Emergency Social Fund, officials added a supplementary sample to the 1988 Permanent Survey, which was carried out periodically in urban areas throughout the country. In this supplementary sample, laborers on public works projects were interviewed using a questionnaire that included the questions from the 1988 Permanent Survey plus some additional questions. The two data sets were combined to estimate what the workers would have earned had they not been employed by the Emergency Social Fund. Newman, Jorgensen, and Pradhan (1992) analyzed the data and found that without the job program, 77 percent of workers would have been in the bottom four income deciles. Thus, the program was well-targeted. Moreover, it raised the distribution of income; earnings of workers increased over their preprogram level by 45 percent a week.
The second case involves the effect of government transfers on private transfers. Private, nonmarket transfers (such as remittances from abroad and support from the family) occur almost everywhere in the world, but they are an especially important part of economic life in developing countries. While 15 percent of individuals in the United States report receiving transfers, the figure in developing countries is 19-47 percent (Cox and Jimenez 1993) . Thus the appropriate size of the public safety net depends in part on die size of the private safety net that is already in place.
Household surveys are crucial tools for analyzing patterns in interhousehold transfers of goods and cash, showing how private transfers are related to a household's access to public transfers. Policymakers need to know if government programs are likely to induce changes in private transfers. For example, increasing publicly funded pension benefits may not benefit the elderly as much as expected if their children react to this increase by reducing the amount of private transfers they give to their parents. Survey data can be used to simulate what would happen under different scenarios. Researchers have used household data sets from many developing countries-Colombia, C6te d'lvoire, Ghana, Kyrgyzstan, Peru, the Philippines, Poland, Russia, and South Africato study die role of transfers.
In recent research, analysts have found diat private transfers are directed toward those households that are often the focus of government benefits-households that include members who are poor, elderly, infirm, unemployed, or widiout access to formal credit (such as women and young people). Moreover, the research confirms that government policy affects private transfers. Evidence shows diat public transfers can "crowd out" private ones. Cox and Jimenez (1993) estimate that, in Peru, an increase of 100 intis in public pension payouts would be associated with a decline of 17 intis in private transfers, leaving a net gain of 83 intis for die elderly household. This phenomenon is most striking in the Philippines, a country with a minimal welfare state and widespread private transfers. A 100-peso increase in public pensions to a retired household was estimated to reduce private transfers by 37 pesos. If unemployment insurance were introduced, private transfers would decline so much that jobless households would be only slighdy better off. Aldiough the transfers would still benefit targeted households, die net benefits would be considerably smaller dian the gross benefit calculated without reference to the effects on private transfers (Cox and Jiminez 1993) .
Determinants of Household Decisions
If the government hopes to influence certain outcomes, such as die number of children enrolled in school, the nutritional status of children, or the number of children a woman bears, it must understand die factors that influence household decisions. A great deal of analysis of demographic issues has been done using survey data (see, for example, Ainsworth 1989 Ainsworth ,1992 Benefo and Schultz 1994; Montgomery and Kouame' 1995; Oliver 1995a Oliver , 1995b and Schafgans 1991) . Questions related to fertility that can be investigated widi survey data include the following.
• What effects do female schooling, male schooling, and household income have on fertility? • What factors induce couples to have fewer children and to invest more in each child? • How do the availability, quality, and price of family planning services afreet contraceptive use? What are the socioeconomic characteristics of users and nonusers who have access to public family planning services and those who do not? • What economic factors affect child mortality? How does child mortality afreet the family's fertility decisions?
Using such data to collect information about fertility and contraceptive use in Cdte d'lvoire, analysts found that women in the highest consumption quintile had the lowest age-specific fertility rates, but those in the lowest consumption quintile had die next lowest current fertility. At die same time, current fertility was sharply lower among all women with secondary schooling and among women over age thirty with primary schooling. These data suggest diat increasing incomes among die poorest Ivorian women will increase fertility unless levels of female schooling are also raised (Montgomery and Kouame* 1995) .
The Benefits and Costs of Using Household Survey Data for Policy Analysis
By now, the reader may be convinced that analyzing household survey data can offer beneficial guidance in making some policy decisions and will be eager to know how much it will cost to reap the benefits of these data. Because a benefitcost ratio for survey-based policy analysis is very difficult to calculate, there is litde firm evidence.
3 But consider two contrasting anecdotes in which the benefitcost ratio is relatively easy to guess.
Take, for example, the study of consumer-price subsidies of food products in Tunisia that was presented in the previous section. The analysis in that study was based on existing data on government budgets and on a small household survey conducted in 1993 specifically for this purpose. The costs incurred are fairly easy to quantify-about $55,000 ($33,000 for data collection in the small special-purpose survey 4 and $22,000 for the analysis of the data and the dissemination of the results to policymakers). On the benefit side, the study identified reforms in the targeting of the food subsidies that, for a given caloric transfer to the poor, reduced the cost of the subsidies by 23 percent, or $74.5 million. Thus, the benefit-cost ratio was on the order of 1,300 to 1. Even if the cost estimate were doubled (to allow for things like unrecorded overtime, the cost of the time of policymakers involved in discussing the study, and items contributed in-kind and off-budget) and the policy analysis were ascribed only a weight of 10 percent in the decision making process with the benefits reduced accordingly, the benefit-cost ratio would be 67 to 1.
Another situation in which the benefit-cost ratio is relatively easy to calculate is one in which a survey (or other data collection effort) has yielded data that have not been analyzed or results that have not been disseminated or results that have been ignored. In these cases, no actual calculations are needed to infer that the benefits are close to zero and that the benefit-cost ratio is discouraging. The reader can probably supply anecdotes of this sort from personal experience.
It is difficult to predict how the mix of high return cases and lost opportunities balance out. A final example helps to illuminate this issue. The government of Jamaica was keen to replicate its good use of policy analysis of the foodstamp program, but analytical capacity in Jamaica was limited. Therefore, the government applied to donors to support a project to improve capacity in social policy analysis. The project was designed to be implemented over five years and was expected to cost $3.4 million ($700,000 a year). Jamaica's annual social sector budget is about $400 million. The capacity-building project would only have to result in reforms leading to gains of about 0.2 percent of the social sector budget to yield a positive return This discussion has aimed at helping policymakers identify situations in which sound analysis of household survey data may aid them in making policy decisions. It has shown how analysis can feed into decisions in a range of different ways, indicated the rich and varied policy analyses that can be done with data from national multitopic surveys, and outlined the general virtues and limitations of survey data. If this article helps planners to produce one or two welldone studies with policy impact or to avert a couple of badly designed studies, then its benefit-cost analysis will clearly be positive.
Notes
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1. Sometimes the goal of the achievement testing is not to study how schools induce students to learn but to study how 1c?ming affects labor force participation, job choice, or productivity. In this case, adult achievement measures are required, and testing in households rather than schools is more pertinent.
2. Although in general, consumer food price subsidies may affect households' decisions about whether and how much to farm, that is not pertinent in the Tunisian case. The subsidies studied are explicit and financed out of general government revenues. Producer prices are not reduced below border parity prices.
3. To calculate the benefits, one must first be able to calculate the monetary value of a gain in efficiency or equity due to a specific policy change. Occasionally, this is feasible. For example, one may be able to say that after a change in the targeting mechanism of a program, die minimum budget required to deliver xx dollars of services to die target group declined by yy dollars. Quantifying benefits is usually harder, however. A given reform may have multiple objectives that act in opposite directions. Moreover, reforms often include goals that are difficult to measure in dollar terms, such as increases in transparency, community participation, or sustainability. Second, one must be able to determine what weight the quantitative policy analysis played in the decision to reform die program. If it were wholly responsible, all die benefits would be counted as a benefit in die benefit-cost calculation, but if the analysis only played a minor role in the decision, then its share of die benefits should be discounted. One must also be able to determine die cost of die policy modeling. The costs of die analysts' time will be relatively easy to quantify, as will die costs of any special data collection effort mounted for die exercise. Most good policy analysis, however, relics at least in part on data collection efforts that go on irrespective of die particular policy modeling being evaluated (for example, administrative records, budgets, and ongoing surveys). What share of these costs should be included? 4. Note that this is less than die costs of many new, multipurpose household surveys. The median cost for LSMS projects is about US$750,000, although the range is from less than US$100,000 to US$3.1 million. The large variation depends on factors such as how much capacity building is incorporated into die project, how much technical assistance is used, how many vehicles are purchased, die size of the sample, die length of die questionnaire, and local prices. For more on costs for LSMS surveys, see chapter 8 of Grosh and Munoz (1996) . Costs for SDA Integrated Surveys are of die same order of magnitude (see Delaine and others 1992).
